THE DIVISION OF HEALTH OF MISSOURI

V.5. No,300

e ixs PLED AUG 21 1950 STANDARD CERTIFICATE OF DEATH State Fite No..
P ]
‘BLRTH NO. REG. DIST. NO. ____/_ﬁ_l’nlumv REG. DIST. NO. _M Registrar's No. _,_,_‘32 8
I. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decoased lived. [f Institution: residence before -
a. COUNTY a. STATE 4 3 b. COUNTY adimisslon).
, O Jackson Missouri Jackson
2 b. CITY (If outside corpurats limits, werita RURAL and give t. LENGTH OF ¢. CITY (f outaide corporate limits, write RURAL acd rive townshin)
R R townabip)| STAY (in this place) OR
TowN  Kansas City Li.FE . town Kansas City ~ ?
d. FH(l}.SLPrTAAh:_EOOF (If 6ot in hoapital or inatitution. give street addrom i location) d. ASDTDRES (If rural, give location) , 5 V N
iINsTiTUTIoN  Research Hospital 351 Harrison j) ;9
BSE%%ES%'E a. (First) b. {Middle) ¢. (Last) 4, Ds'll__'E (Momh).r (}):y) (Year)
{ Type or Pf‘fﬂU I{ARRY H . FR-ANCIS DEATH E _J-ulv.‘zs" 1 1950
5 SEX 6. COLOR OR RACE | 7. xlARR‘:‘!'EB glchoEgchE'lSRRlED. 8. DATE OF BIRTH 9.:.GE {In years| ¥ UNDER 1 YEAR | OF UNDER 0 nrs.
. . (Bpecify) t birthdsy) |Moathe| Days | Hours | Min.
male white O~ ¥ i-nd i Mﬁe 12, ’ 98,3 l I
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS ORfiN- | 11. BIRTHPLACE (Btets or forelzn eountry) ’ 12, CITIZEN OF WHAT
ﬁlmmmol working ..vdn if retired) DUSTRY 0 COUNTRY?
ysician - D,0., Wy Ue Se
Llsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aacoed Tramers [Violel 3v%= 2lsverne s Frane.S
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S1GNATURE OR NAME ADDRESS:
(Yea.no,or nown) | (If yes, xive war or il- of servioe) NO. w W } % 2
ed |y, WAl - v \ Q,.Jg:ﬂi S rtefo+t -
18. cAusE OF DEATH MEDICAL CERTIFICATION . -7 INTERVAL BETWEEN

2 ﬂ ) a - ONSET AND DEATH
. Enter only onecanseper | I DISEASE OR CONDITION
line for (8}, (b}, and (g} DIRECTLY LEADING TO DEATH'(B) E:e 1\ Q ,(‘ /'\vao‘ ¢ fﬂ!!l ﬁ ¢

*7his does mol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
a# heart foilure, asthenia, rise to the above cause (a) stating .
gel It “the dig-- _the underlying cause lodl.. - -+ o oo e thm e o e e e e L

ease, infury, or compli DUE TO (c)
tion which caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS . ™" ..., o & . -z, ' | , k
" Cunditions contrituting to the death but not ’ '5 3

related to the disease or condition causing death, . -

4

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19. DATE OF OPERA. | 190, MAIOR FINDINGS OF OPERATION ' o e, 1 P 20. AUTOPSY?
7-29-856"" | Mo rntonce Flubtinal Clo¥- ves (1 w0 39
21a. ACCIDENT (Bpeaf;) - ‘21b. PLACEOF INJURY (e.g..inorabout- [ 2lc. (CITY. TOWN, OR TOWNSHIF} (COUNTY) (STATE} ’
SUICIDE ) home, farm. fagtory,sureat. office bidg..sv0) . . .. .
* HOMICIDE - .. : =
2ld, TIME = {Monty (Day) (Yean) (Hour) . 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY . + | "aoek L] 'ar womk: . L
2.1 hereby 1!1; that [ atiended the deceased from r7 2 1 , 19570 , lo - 2.5 ,‘ 19;@, that I last saw the deceased
* . "alive on S 19_£D_, and that death cccurred at —_m., from the causes and on lhe dale stated above.
. 2. SIGNATURf(aaald Te Gobuz:b O {Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
_. b1l puekfy €M 17-24. 50
%&NBHEFH&VLALC‘!EMA- Zﬂb DATE 24c. I\A\'.E OF CEMETERY OR CREMATORY Z4d LOCATION ity, town. 0r ¢ U’) {Siate)
{Bpeiy) - - .
writ) 1} 1-w-yo ™IT YNe wraldy. é “ .
DATE REC'D BY Locm. REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR® 8 sleru'runl: " TADDRESS
7-12 STINE & McCLURE, Kansas City, Mo.

3 xmmd Embaimer's Sute:mm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or hy_._ .............. "

ey Student Embalwmer No.
working under my personal supervision,

SEUTENTY vevvnncvssasnnnancneseraretanssanns Signed...... % C %
Student Enbalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




